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THE OBSTETRICAL SOCIETY OF BOSTON.
MALCOLM STOKER, M.D.. SECRETARY.

Meeting of December 18, 1900, the president,
Dr. Alfred Worcester in the chair.
Dr. F. S. Newell read a paper entitled

CHOREA DURING PREGNANCY.1

Dr. T. M. Rotch : It is evident that chorea
may come from different causes, especially from
shock or fright, as often shown in children. I
could mention a number of such cases that I have
seen. On the other hand, certain forms appear to
be infectious, as shown by the endocarditis which
often develops.
Dr. C. W. Townsend : The cases Dr. Newell

spoke of, in which the children as well as the
mothers had choreic movements, are interesting, as
they would bear out the infectious theory. That so
few of the choreas of pregnancy develop endocar-
ditis or are associated with rheumatism is very
different from what is the case with children, and
suggests that they may be of a different sort, of
hysterical origin for instance. I am also struck
by the infrequency of cases of chorea during preg-
nancy as contrasted with its great frequency in
children.
Dr. E. Reynolds : It seems to me that the

chief point in practice is to remember that while
mild cases of the chorea of pregnancy are very
mild affairs that terminate with pregnancy, the
severe cases, on the other hand, are practically
hopeless and not affected by the termination of
pregnancy, so that we should not allow a mild
case to become severe, and in questionable cases
should not defer the stopping of pregnancy too
long.
Dr. G. J. Engelmann : I have looked upon the

chorea of pregnancy as one of those reflexes to
which more attention has been paid in these later
years, and in writing on a kindred subject some
time ago I paid especial attention to chorea.
Since then I have seen two cases. To me they
seem not due to anemia or as of infectious origin,
but as neuroses

—

to be compared with the reflex
chorea seen in connection with menstrual and pel-vic disturbances in young girls, especially at the
time of puberty. The per cent, of cases seen har-
monizes with the period of growth of woman, be-
ing greatest at the establishment of menstruation
and dropping to the minimum with the stoppingof the menstrual flow. Lately I saw a very vio-
lent case in a young girl coming on with a violent
menstrual disturbance, the result of a mental
strain, which lasted three months. Her chorea
ceased with the regulation of her menstrual life.
I think that most of the cases occurring in connec-
tion with changes in the pelvic viscera, whether
pathological or physiological, are reflex as they
yield to the removal of the pelvic cause.

Dr. Newell : My reading on the subject leads
me to feel that a case which after a time grows
worse, is almost always fatal.
Dr. M. H. Richardson read a paper entitled :

REMARKS ON ANESTHESIA-GENERAL, LOCAL
AND SPINAL. 2

Dr. D. W. Cheever : Personally I have never
seen a death from ether, and although I have been
in a number of tight places, only once has it been
necessary to resort to tracheotomy. I have used
it in many cases of heart disease. One cause of
its good working in such cases, if the operation
be short, is that at first ether is a stimulant, next
best to alcohol, though after a time this effect
grows more feeble. As to spinal anesthesia, what
the reader has said about the apprehension on the
part of the patient is very important on account
of the depressing effect of fear on the vital proc-
esses if the operation is to be long and critical.
I used to do tracheotomy without an anesthetic,
for I thought it safer. In such cases if we are

quick, I doubt if the child suffers more than it
does from the partial suffocation inherent in the
use of chloroform or ether. As regards the freez-
ing mixtures, I have found them fairly satisfac-
tory, but my feeling is that in a long operation
we ought to put the patient to sleep on account
of the shock.
Dr. Engelmann spoke of operations on the ex-

tremities under an anesthesia induced by strong
alternating currents.

1 See page 397 of the Journal. 2 See page 391 of the Journal.
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Evans's Obstetrics. A Pocket Textbook of Ob-
stetrics. By David J. Evans, M.D., Lecturer
on Obstetrics and Diseases of Infancy in Mc-
Gill University Faculty of Medicine, Montreal.
In one 12mo. volume of 409 pages, with 149
illustrations, partly in colors. Lea's Series of
Pocket Textbooks. Edited by Bern B. Gal-
laudet, M.D. Philadelphia and New York:
Lea Brothers & Co.
This book is really more than its name, that of

a " pocket textbook," would imply, in that the
author has produced a creditable work on obstet-
rics of moderate size and completeness for the use
of the medical student. The difficulty of con-

densing the subject of obstetrics into a small text-
book without sacrificing important subjects and
necessary details is at once apparent and the
author has, we believe, done very well. The book
is well written in a clear style, although neces-

sarily much abbreviated, yet the essential points
are all taken up and treated in a way sufficiently
elaborate to give the average young student a

good preliminary knowledge of the subject. The
directions for treatment are given in a direct man-
ner and conform, as far as the author goes, with
what is generally accepted as proper treatment at
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